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Reflections on Medical Research 


Last October the Committee on Medical Research met 
in joint session with 33 of the 38 investigators who had 
been aided by grants from the National Tuberculosis 
Association. For many years this pooling of information 
and ideas has provided a valuable means of refreshing, 
stimulating, and encouraging the studies in progress and 
appraising the trends in research in tuberculosis. 


It is not surprising that this experience should stimulate 
reflection and comparison. Though many discoveries of 
the past and some today have resulted from chance, ad- 
venture, and awareness, rather than from planning and 
experimentation, the conference showed again that plan- 
ning and assessing observations in controlled experiments 
are necessary to guide laboratory investigations of the 
tubercle bacillus and the infected host. 


This particular type of experimental method is not 
appropriate to most forms of clinical research except with 
those dealing with pulmonary physiology. As a rule, the 
difficulties inherent in studies with human subjects, over 
which there is limited if any control, cannot be overcome, 
and unless the basic requirements of controlled studies are 
met, the tests usually fail to furnish anything conclusive. 


The solid work described during the NTA conference 
clearly showed that the role of chance or the guiding force 
of hypothesis, so eminently fruitful at times in the past, is 
less in evidence now. Chance, in the form of an inadvert- 
antly heated stove, enabled Ehrlich to discover how to 
stain tubercle bacilli. Likewise, the hypothesis that since 
some Cyes will selectively stain microdrganisms, some sub- 
stance might be found that could be selectively absorbed by 
them, and kill them without harming the host, marked the 
beginning of a new search for chemotherapeutic drugs, 


though many of the most effective of these are now known- 


not to conform to this hypothesis. 


Another comparative reflection was prompted by the . 


conference. Grants awarded for specific projects take 
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into account the qualifications of the applicant and the im. 
portance of the investigator in broadening the understand- 
ing of tuberculosis. The Committee on Medical Research 
follows the time-honored principle of selecting workers 
fitted to attack a problem of their own choice, of giving 
the investigator the facilities he needs, and then of leay- 
ing him to get on with his work. It reviews progress from 
time to time and by bringing the workers together, fur- 
nishes the younger research scientists an opportunity to 
exchange ideas with older, more experienced investigators, 
There is no need for the Committee to plan the research 
to be done. By doing so, it would hamper the opportunities 
for the discovery that an unexpected but effective observa- 
tion might stimulate. 

The ideas arise from the work itself and they are well 
nourished by meetings of the type held by the NTA. Such 
an organization, making relatively small grants in com- 
parison with those made by some granting agencies must, 
in fairness to its other obligations, inquire into the nature 
of the project and its experimental design with respect to 
tuberculosis. In the conclave of the Committee recom- 
mending the grants more questions are asked about the 
research intelligence, imagination, and integrity of the 
applicant than about the proposed project. People and 
their potentialities are less tangible than projects and this 
phase of screening brains rather than plans is often quite 
difficult. Risks have been taken, but the productivity of 
the grantees, and the excellence of their contributions have 
justified these risks. Probably no better opportunity is 
afforded to observe the fruits of this approach than the 
annual joint sessions with the NTA investigators. In- 
variably a few young men and women, encouraged by 
grants, merit recognition as fine research workers and are 
now able to join the ranks of the urgently needed army 
of investigators required to answer the remaining ques 
tions in tuberculosis—Karl F. Meyer, M.D., Chairman, 
Committee on Medical Research, NTA. 
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NTA Research Program 


Basic Quality of Laboratory Work in Solving Problems 
of Tuberculosis Recognized by NTA in Making 
Medical Research Grants for 1954 to 25 Investigators 


“But it is mainly to the laboratory 
research work that we must look 
for the solution of many of the 
as yet unsolved problems of 
tuberculosis, and for advances in 
our methods of prevention and 
treatment. The study of different 
sources of infection; of the great 
variations of virulence in tubercle 
bacilli and how brought about; of 
the different species of the tubercle 
bacillus and of related bacteria; 
their relation to each other and 
to the disease; the chemistry of 
their toxins; and, above all, the 
mechanism of natural immunity 
and the possibility of producing 
artificial immunity to the germ 
or to its toxins; the mechanism 
of such an artificially induced 
resistance—are but a few of the 
subjects of the utmost interest at 
present, on which the laboratory 
alone can throw much-needed 
light.” 


The concept of the prime responsi- 
bility of the National Tuberculosis 
Association in the field of medical 
research as envisioned by its first 
president has been a guiding principle 
throughout the thirty-odd years that 
the Association has been making 
financial grants to aid research proj- 
ects. 


Laboratory Work Basic 


Dr. Edward Livingston Trudeau 
was by no means unaware of the im- 
portance of clinical studies when he 
made the above statement at the 
NTA’s first annual meeting in 1905. 
But he realized that laboratory re- 
search was basic to a better under- 
standing of tuberculosis and its treat- 
ment and that the NTA had a pecu- 
liar obligation to encourage and pro- 
mote this fundamental type of study. 

Since the NTA established its medi- 
cal research grants program in 1921, 
the principal—though not the sole— 
emphasis has been on basic research 
centered in the laboratory. Both the 
late Dr. William Charles White, 


chairman of the first research com- 
mittee, and Dr. Esmond R. Long, 
present director of the Division of 
Medical Research, have been of the 
opinion that the limited funds avail- 
able could, on the whole, be most 
wisely spent in helping qualified in- 
vestigators pursue ideas which, if 
proved sound, would contribute to 
our fundamental knowledge about the 
tubercle bacillus and tuberculosis the 
disease. Wherever truth was estab- 
lished, inevitably a practical applica- 
tion would follow. 


Variations in Virulence r 


A look at the research projects so 
far approved for support from Christ- 
mas Seal funds for the fiscal year 
beginning April 1 reveals that the 
questions raised by Dr. Trudeau have 
not yet been completely answered. 
Of 25 studies, all but four might be 
called basic. These investigations do 
not comprise the total research pro- 
gram for this year for some grants 
do not end until June 30 and other 
applications will be reviewed in May 
when the Committee on Medical Re- 
search meets in Atlantic City. 


What Dr. Trudeau would have 
classified as studies “of the great 
variations of virulence in tubercle 
bacilli and how brought about” are 
being carried on under the direction 
of Dr. Vernon Bryson of the Biologi- 
cal Laboratory, Cold Spring Harbor, 
N.Y., and by Mary I. Bunting of the 
Brady Laboratory, Yale University, 
New Haven. Both have been studying 
the genetics of tubercle bacilli and 
other mycobacteria. 


In experiments with mice, Dr. 
Bunting and her associates have de- 
tected differences in the type of lesions 
developed by virulent strains and by 
BCG and believe that their method 
may prove of value in testing BCG 
cultures for possible variations in 
virulence. 


by Agnes Fahy 


Associate 
Public Relations Division 
National Tuberculosis Association 


Dr. Bryson is concerned at present 
primarily with the phenomenon of 
drug resistance. He is seeking to de- 
termine how many genetic steps are 
involved when organisms cease to 
be affected by a drug and become 
resistant to it. Further, he hopes to 
find out what steps an organism may 
go through in becoming dependent 
upon a drug. Obviously, the answers 
to these questions will provide ex- 
tremely valuable information to the 
clinician using drugs in the treat- 
ment of tuberculosis. 


Culture Bank Grows 


When Dr. Trudeau spoke of “the 
different species of the tubercle bacil- 
lus and of related bacteria,” little 
did he dream that his own laboratory 
would become headquarters for the 
largest and most varied collection of 
tubercle bacilli to be found anywhere 
in the world, due to NTA research 
grants and the studies of one of his 
scientific successors. : 

In 1946, a culture bank of tubercle 
bacilli was established by the NTA at 
the Trudeau Laboratory, Trudeau, 
N.Y., and grants have been made 
annually since then for its mainte- 
nance. Under the direction of William 
L. Steenken, Jr., bacteriologist who 
heads the laboratory, strains of all 
types of tubercle bacilli have been 
added to the bank and are available 
to qualified investigators in all parts 
of the world who are doing research 
in tuberculosis. The bank contains not 
only types of human tubercle bacilli 
but also bovine and avian and within 
the types are both virulent and non- 
virulent strains, organisms suscep- 
tible to various drugs, and others 
resistant to one or more drugs. Last 
year 172 requests for cultures were 
filled from universities and laborator- 
ies in the United States, South Amer- 
ica, Canada, Europe, and Asia. 

The habits of the tubercle bacillus 
are also being investigated by Hilda 
Pope, assistant professor of bacteri- 
ology, Duke University School of 
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Medicine, Durham, N.C. Dr. Pope, 
who obtained her doctor of philosophy 
degree while working with Dr. David 
T. Smith under an NTA grant, is 
engaged in a broad study of how the 
germ utilizes elements necessary to 
preserve its life. Her work at the 
moment is concentrated upon finding 
out how isoniazid acts on the organ- 
ism—with what particular metabolic 
process the drug interferes. Since 
some investigators have reported that 
tubercle bacilli resistant to isoniazid 
appear to lose their virulence for 
guinea pigs, Dr. Pope hopes her study 
will throw light on the subtle differ- 
ence which may exist between viru- 
lent and avirulent organisms. 


Another study of the action of 
isoniazid on the tubercle bacillus will 
be made by Lester D. Scheel of the 
Trudeau Sanatorium and Foundation, 
Trudeau, N.Y., who hopes to obtain 
data on the development of resistance 
to the drug. 


The “mechanism of natural immun- 
ity and the possibility of producing 
artificial immunity,” which Dr. Tru- 
deau thought so important, is under 
investigation by a large group of 
grantees. 


Natural, Artificial Immunity 


Several investigators are using the 
tubercle bacillus as the approach to 
the problem. Dr. John E. Forney, 
assistant professor of microbiology, 
University of Southern California 


School of Medicine, Los Angeles, is | 


using the procedure of “tagging” 
the wax of the tubercle bacillus with 
carbon!* and employing the tagged 
wax to create a tuberculin type of 
sensitivity in guinea pigs. With this 
radioactive material, Dr. Forney ex- 
pects to trace the distribution of the 


wax in the body of the animal and > 


to determine the site at which the 
tuberculin reaction develops. This 
should lead to a clearer understand- 
ing of the whole process of sensitivity 
to tuberculin. 

Dr. Bruno Gerstl, chief of the labo- 
ratory service, Veterans Administra- 
tion Hospital, Oakland, Calif., is 
seeking to find out what effect ex- 
tracts from various tissues in the body 
have on the tubercle bacillus. Such 
information may provide a clue to 


factors of resistance and susceptibil- 
ity in the host. 

Dr. Sidney Raffel, professor of 
bacteriology and experimental pathol- 
ogy, Stanford University, Stanford, 
Calif., is studying the mechanism by 
which large cells known as macro- 
phages inhibit the growth of tubercle 
bacilli in immune animals. Dr. Raffel 
is also conducting studies on the viru- 
lence of the tubercle bacillus and the 
role of the wax of the tubercle bacil- 
lus in tuberculin sensitivity. 


Factors Affecting Resistance 

Constitutional, or inherited, factors 
in the host which affect either resis- 
tance or susceptibility to tuberculosis 
are under study by Dr. Max B. Lurie, 
associate professor of experimental 
pathology, The Henry Phipps Insti- 
tute, University of Pennsylvania, 
Philadelphia. Since earlier experi- 
ments have shown that the hormones 
have an important role in resistance 
and susceptibility to tuberculosis, Dr. 
Lurie is seeking to determine whether 
hormonal factors may provide a key 
to native resistance. He is also study- 
ing the effect of animal age on the 
tuberculous process. Dr. Lurie’s work 
is being carried on with rabbits of 
known genetic resistance and suscep- 
tibility to tuberculosis. Rabbits for 
such investigative studies are being 
bred by Dr. Carl Cohen, research 
fellow, Roscoe B. Jackson Memorial 
Laboratory, Bar Harbor, Me., who 
also receives a grant. 

Dr. Florence B. Seibert, also of the 
Henry Phipps Institute, Philadelphia, 
and associate professor of biochemis- 
try at the University of Pennsylvania, 
is making chemical analyses of tissue 
from normal and diseased animals 
and also of tissue removed surgically 
from patients to find out what chemi- 
cal components may affect the crea- 
tion of antibodies when the body is 
invaded by tubercle bacilli. Dr. Sei- 
bert is also continuing her studies 
of the protein fractions of tuberculin. 

The production of artificial immu- 
nity is under study by Dr. H. Stuart 
Willis, general superintendent and 
medical director of the North Caro- 
lina Sanatoriums, Chapel Hill, who 
has developed a vaccine from a non- 
virulent human strain of tubercle 
bacilli known as R;. Dr. Willis be- 


lieves that this vaccine may have cer. 
tain advantages over BCG, made } 
from an attenuated strain of bovine 
bacillus, and hopes to begin using 
it on human beings within a short 
time. 


Chemotherapy, Physiology 


Two other groups of studies being 
aided by Christmas Seal grants would 
hardly have come under the purview 
of Dr. Trudeau in 1905. One group 
is in the field of experimental chemo- 
therapy and includes studies by Dr, 
Quentin N. Myrvik, assistant profes. 
sor of microbiology, University of 
Virginia School of Medicine, Char- 
lottesville, who is studying substances 
found in animal tissue which seem to 
inhibit the growth of tubercle bacilli, 
and studies by Dr. Lloyd Roth of the 
University of Chicago School of 
Medicine, who is using carbon" 
labelled PAS to study the distribution 
of the drug in guinea pigs and mice. 


The other group of studies is in 
the field of pulmonary physiology. 
The studies are directed at obtaining 
further information on the effect of 
tuberculosis on the function of the 
lung and are expected to be extremely 
valuable in determining whether and 
to what extent surgery should be 
undertaken. The investigators are: 
Dr. Theodore L. Badger, clinical as- 
sociate in medicine, Harvard Medical 
School, Boston; Dr. Giles F. Filley, 
director, department of physiology, 
Trudeau Sanatorium and Foundation, 
Trudeau, N.Y.; Dr. K. Albert Har- 
den, associate professor of medicine, 
Howard University School of Medi- 
cine, Washington, D.C.; Dr. C. J. 
Martin, staff physician, Firland Sana- 
torium, .Seattle, Wash.; Dr. Emanuel 
M. Papper, professor of anesthesi- 
ology, Columbia University, College 


of Physicians and Surgeons, New § 


York City, and Dr. T. R. Watson, 
Mary Hitchcock Memorial Hospital, 
Hanover, N.H. 


A pathology study which is being 
aided is under the direction of Dr. 
Kornel L. Terplan, professor of 
pathology, University of Buffalo Med- 
ical School, Buffalo, N.Y., who is 
studying lesions removed from tuber- 
culous patients to find out what tissue 


... Continued on page 6 
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3-D View of NCTW 
Planned for Atlantic City 


A unique presentation of the effec- — 


tiveness of teamwork in the fight 
against tuberculosis is scheduled by 
the National Conference of Tubercu- 
losis Workers for Wednesday morn- 
ing, May 19, as part of the 50th Anni- 
versary Meeting of the National 
Tuberculosis Association at Atlantic 
City. 

Listed as “A 3-D Panorama—De- 
velopment, Dividends, and Design for 
the Future,” the session will have as 
its participants some of the early pio- 
neers, as well as a number of today’s 
leaders in the Conference. 

Highlights of the past will be pre- 
sented through flashbacks to the mile- 
stone years, 1909-1950, followed by 
a review of today by the four imme- 
diate past presidents of the Confer- 
ence. Design for the Future will in- 
clude membership discussion on re- 
ports from the Committees on Section 
Status, Program Expansion, and In- 
ternational Union. A forecast of the 
future will be given by a representa- 
tive member of the Conference. 

All combined, the various parts of 
the session are intended to show how 
the individual tuberculosis association 
worker, through his voice in the Con- 
ference, has helped himself, helped 
others, and contributed to the strength 
of the entire group. 


Tickets for Luncheons 
Available in Advance 


Tickets for the American Trudeau 
Society Luncheon which will be held 
Tuesday, May 18, during the 50th 
Anniversary Meeting of the National 
Tuberculosis Association at Atlantic 
City, will be on sale at the Registra- 
tion Desk, Hotel Ambassador, be- 
tween the hours of 8:00 A.M., Sunday, 
May 16, and 5:00 P.M., Monday, 
May 17. 

Tickets for the NTA Luncheon on 
Wednesday, May 19, will be on sale 
at the Registration Desk, Hotel Am- 
bassador, between 8:00 A.M., Sunday, 


May 16, and 5:00 P.M., Tuesday, 
May 18. 


New Jersey Tuberculosis League 
Plans Gala Week for Those 
Attending Nat’l Tuberculosis Assn. . . . 


Golden Anniversary 


Special events in keeping with the 
Golden Anniversary celebration of 
the National Tuberculosis Association 
have been planned by the New Jersey 
Tuberculosis League for Atlantic City 
during the week of May 17-21 through 


Pre-Meeting Sessions 


Special interest sessions have 
been planned for Sunday, May 
16, in Atlantic City, prior to the 
opening of the 50th Anniversary 
Meeting of the NTA., under the 
sponsorship of the five advisory 
committees of the National Con- 
ference of Tuberculosis Workers. 

The conferences are intended 
to meet the need expressed by 
tuberculosis workers during past 
years for opportunity during 
Annual Meeting week for in- - 
formal discussion of mutual 
problems and the emphasis will 
be on free discussion on the points 
considered by those attending to 
be of the greatest concern within 
their fields of interest. 

Called for 2:00 P.M. at the 
Hotel Chelsea, the conferences 
and their locations are: Christ- 
mas Seal Sale — Wedgewood 
Room; Health Education—Como 
Hall ; Case Finding—Red Room ; 
Public Relations—Room C; Re- 
habilitation—Exhibit ‘Room. 


the Committee on Local Arrange- 
ments, headed by Mrs. Albert L. 
Gardner. 

A tour of Fisher’s Violet Farm and 
the George Oss Orchid Farm has been 
arranged for Tuesday, May 18. The 
trip will be in private cars and will 
include luncheon at the historic Smith- 
ville Inn. Reservations will be avail- 
able at the Registration Desk, Hotel 
Ambassador. 

The “special” for the week will be 


the trip scheduled for Thursday, May 
20, to Longwood Gardens, the Pierre 
S. Dupont estate near Wilmington. 
Known internationally as a show 
place, the estate in its early days 
ranked with Mount Vernon and Mon- 
ticello, Marshall Gardens, and the 
Bartrum and Painter Arboretums. To- 
day its arboretum and flower gardens, 
water gardens, open air theater, large 
conservatory, and magnificent foun- 
tains draw visitors from all over the 
world. 

Busses for the trip will leave the 
Hotel Ambassador at 9:00 A.M. 
Thursday. After leaving the estate, 
the party will proceed to the Dupont 
Country Club for luncheon and return 
to Atlantic City, arriving at approxi- 
mately 4:00 P.M. Taggert Evans, 
executive secretary of the Delaware 
Tuberculosis Association, and Dr. 
A. R. Shands, Jr., medical director of 
the Alfred I. Dupont Institute of the 
Nemours Foundation, will act as hosts 
in Wilmington. 

The trip will cost approximately 
$6.00. Since only 60 persons can be 
accommodated, advance reservations 
are in order. Places may be reserved 
by writing Mrs. Elizabeth Hyer, Bon- 
nie Burn Sanatorium, Scotch Plains, 
N.J. 

All nurses attending the meeting 
are cordially invited to a Social Hour 
in the Surf Room, Hotel Ambassador, 
Thursday, May 20, 5:30 to 6:30 P.M. 
Hostesses will be the New Jersey 
nurses. 

A dance has also been arranged for 
Thursday evening, where there will 
be some square dances and a number 
of prizes. Tickets will be on sale at 
the Registration Desk, Hotel Ambas- 
sador, beginning Sunday, May 16. 

Throughout the week the New 
Jersey Tuberculosis League will be 
“At Home” for a number of hours 
daily to greet those attending the 
meeting from other parts of the coun- 
try and abroad. 
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Board Action 


NTA Directors protest cuts 
in Federal appropriations 
for tuberculosis control 


Resolutions protesting the diminu- 
tion of tuberculosis programs of the 
Federal Government’s Public Health 
Service were passed by the Board of 
Directors of the National Tuberculosis 
Association at its semi-annual meeting 
in February. 

The first recommended no further 
decreases in Federal funds for tuber- 
culosis work. The resolution empha- 
sized that the provision of adequate 
funds would be a sound investment 
with the probability of large returns 
now and lower expenditures in the 
future. 

Pointing out that the decline in 
newly-reported cases has not kept pace 
with the decreasing death rate, the 
Board maintained that Federal funds 
should not be reduced until there are 
reasonable assurances that such de- 
creases will be compensated for by cor- 
responding increases in state and local 
tuberculosis appropriations. 

The Board also unanimously ap- 
proved a resolution deploring the dis- 
continuance of the fast-tempo X-ray 
survey program for large cities and 
recommended that it be reinstated. In 
a statement accompanying the resolu- 
tion, it was pointed out that the mass 
survey proved a valuable case-finding 
technique and is worth the cost in- 
volved at the present level of tuber- 
culosis prevalence. 

“Better methods of treatment make 
it all the more important to the indi- 
vidual patient and the community that 
programs be maintained to find cases 
of tuberculosis as early as possible 
when such treatment has the greatest 
chance of resulting in a permanent 
cure and preventing transmission of 
the disease to new victims,” the state- 
ment said. 

Copies of the first resolution will be 
sent to all congressmen and senators 
and it has already been sent to all con- 
stituent tuberculosis associations, with 
the suggestion that similar action be 
taken by them and their sentiments 
made known to their congressional rep- 
resentatives. 

A resolution pertaining to reduction 
in Federal funds for tuberculosis con- 


ARK H. Harrington, National Tuberculosis 
Association president, presides at the mid. 
year meeting of 
New York City's Hotel Statler, Feb. 12-13, 
Ninety-one of the Board's 105 members were 


NTA Board 
Meets 


In New York resent to review the year's program and discus 
policy. 


trol was also approved by executives 
of constituent associations, meeting in 
Colorado Springs in January. Pointing 
out that tuberculosis is the most impor- 
tant communicable disease problem in 
the United States today and that previ- 
ous decreases in Federal appropriations 
for tuberculosis control, coupled with 
proposed reductions for 1955, would 
virtually eliminate tuberculosis control 
programs in many parts of the country, 
the resolution stated the executives’ op- 
position to further reduction in Federal 
funds until state legislatures have had 
an opportunity to secure replacement 
funds through iegislative action. 


World Health Day 


April 7 will mark the sixth anni- 
versary of the founding of the World 
Health Organization of the United 
Nations. -This year’s observance in 
all member countries will honor nurses 
as pioneers of health. 


e NTA Board of Directors at 


Workshop on Aging Set 
For Ann Arbor in June 


The University of Michigan will 
hold its Seventh Annual Conference 
on Aging at Ann Arbor, Mich., June 
28-30, as a workshop under the title 
of “Aging—Everybody’s Business.’ 

Leaders in health, business, employ- 
ment, labor, education, rehabilitatien, 
social work, religion, housing, recte- | 
ation, community organization, city 
planning, and government are invited 
to attend, as are members and officials 
of fraternal organizations, wome=$ 
clubs, service organizations, retife 
ment groups, and voluntary organi 
tions. 

The workshop will provide pat 
ticipants with the opportunity to & 
change ideas with persons of varied 
experience, to define responsibility for 
the tasks that lie ahead, and to estab 
lish steps in the creation of an @& 
vironment in which the senior citizé 
can enjoy life-long development. 
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Bed Rest in Tuberculosis 


Musi Continue Its Use as the One Basic Method 
for Successful Treatment Until Good Clinical 
Studies Prove That It Can Be Safely Abandoned .- 


Rest has been the one standard treat- 
ment of tuberculosis that has so far 
withstood all opposition. It is strange 
that in the long history of tuberculosis 
the one proved treatment of value 
should be the one that at times has had 
so much opposition. 

Without doubt, the successful treat- 
ment of pulmonary tuberculosis began 
in 1864 with the work of Herman 
Brehmer, who is generally credited 
with being the father of the sanatorium 
movement. Many people forget that 
he was also the first to recognize the 
danger of unregulated exercise. His 
institution was built in the lowest part 
of a valley so that all walks would be 
essentially level. Benches were placed 
along the walks at distances of 20 
paces, and on these a constant remind- 
ing sign saying, “Please sit down.” 
When he first asserted that consump- 
tion was a curable disease when treated 
by sanatorium care and rest, he was 


| called a charlatan by many of his medi- 


cal colleagues. Dettweiler, first a pati- 
ent and later his assistant, employed 
the permanent fresh air treatment in 
all seasons of the year. All patients, 
not confined to bed, were kept on com- 
fortable reclining chairs at rest. He, 
however, alternated rest and exercise. 


Value of Rest Debated 


At the turn of the century many 
physicians still treated tuberculosis by 
unlimited or even prescribed exercise. 
One of the first in America to recog- 
nize that it was rest that was curative 
was Dr. Edward L. Trudeau. In 1911 
he stated that “I cannot help but feel 
that although, of course, there are 
cases that are much benefited by graded 
exercise, the fact still remains that 
when a tuberculosis process shows any 
degree of activity, rest is the safest 
plan to follow.” 


Pratt, in Boston, decided if possiblé 
to treat poor tuberculosis patients from 
the clinic in the Massachusetts General 


Hospital by rest at home as there were 
no hospital beds available for them. 
Tents were bought, porches built, and 
blankets obtained for the poorer pa- 
tients so that they could spend all of 
their time outdoors and at rest. 

In a paper read before the National 
Tuberculosis Association in 1907,: Dr. 
Pratt said, “Even in cases without 
fever, rest in the recumbent position is 
continued until symptoms of active 
disease have disappeared.” Several 
members of the Association expressed 
their complete opposition, one of them 
stating that Dr. Pratt’s ideas for keep- 
ing the patient wholly at rest were 
entirely against what most men felt 
were essentials in treatment—that is, 
a mixture of physical work and rest. 


‘ten years later, after having read a 
paper before the American Medical 
Association telling of the excellent re- 
sults among his patients treated with 
rest, he was criticized by Dr. Fishberg, 
author of a well-known text book on 
tuberculosis, who stated, “Most tuber- 
culosis patients can and should work. 
Rest is indicated in some cases but 
many can work, and it is our duty to 
direct them along these lines.” 


Rutland One of the First 


One of the first large institutions to 
employ prolonged bed rest was the 
Rutland State Sanatorium in Massa- 
chusetts. In 1923, Dr. Ernest B. Emer- 
son, director of this sanatorium, wrote, 
“Without rest all other known meas- 
ures, important as they may be, will 
fail. It is the bed rock of tuberculosis 
therapy.” There was a slow but grad- 
ual trend toward acceptance of this 
form of treatment led largely by the 
studies of Dr. J. Burns Amberson at 
Bellevue. 

While rest is always emphasized as 
the most important aspect of the treat- 
ment of tuberculosis, it must be noted 
that the word is used loosely, to ex- 
press a whole range of meanings, from 


by 

Robert 

L. 

Yeager, M.D. 


Dr. Yeager is superintendent and medical 
director of Summit Park Sanatorium, Pomona, 
N.Y., a post he has held since 1942. A 
graduate of the University of Pennsylvania 
in 1931, he spent three years as an interne 
and resident in Philadelphia hospitals, went 
to the Trudeau Sanatorium first as a patient 
and subsequently as a staff member, 1735- 
42, with one year out as assistant resident of 
the Chest Service at Bellevue Hospital, New 
York City. Dr. Yeager is a member of the 
American Trudeau Society and a member of 
its Committee on Therapy. His article is a 
contribution from the ATS Committee on 
Medical Relations. 


complete or absolute bed rest 24 hours 
per day to a semi-ambulent regimen 
where the patient has full bathroom 
privileges but, in general, is in bed or 
resting. Some enthusiasts advocated 
complete rest in stated positions— 
usually recumbent with the diseased 
side dependent, or in a position that 
might promote better drainage from 
the cavity or diseased areas. It was 
emphasized that rest must be mechani- 
cal, physiological, and psychological, 
and the entire sanatorium routine was 
so organized as to promote this end. 
Many studies were carried out in an 
attempt to prove the superiority of one 
rest regimen over another. But with 
rare exception all agreed that rest there 
must be, whatever the mechanism of 
the beneficial effect. 


Dangers Never Materialized 


The use of the word “rest” in so 
many different connotations probably 
symbolized the belief that resistance to 
tuberculosis is determined by the fac- 
tors of the host that could be influenced 
in this manner. It was suggested that 
the different aspects of rest made each 
influence the response of the patients 
to infection by means of unrelated 
processes. 

The possible dangers of bed rest, as 
seen in other diseases, have never ma- 
terialized in tuberculosis. Careful 
clinical studies have failed to show an 
increased incidence of phlebitis, pul- 
monary infarctions, or of negative 
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nitrogen balance as suggested by 
others. From the psychological view- 
point, most physicians have found that 
it is easier for the patient to adapt to 
the necessarily long treatment when 
started with rather intensive rest 
rather than the reverse. 

As each new method of treatment 
was embraced with enthusiasm many 
- physicians again tried to dispose of 
rest. Ambulatory pneumothorax was 
proposed as a rapid method of treat- 
ment which would eliminate the need 
of rest, but has now been almost 
abandoned. Temporary phrenic par- 
alysis, thoracoplasty, and other surgi- 
cal procedures brought similar sug- 
gestions. 


Question Comes Up Again 


And now that we have entered the 
era of antimicrobial therapy, which, 
for the first time, has given a rather 
definitive form of treatment, some 
physicians again are questioning the 
necessity or advisability of prolonged 
rest therapy. It is unfortunate that 
this is further accentuated by the fea- 
tured newspaper and magazine articles 
on studies that are only now being 
started, and which have not yet 
progressed sufficiently far for any con- 
clusion to be drawn in the comparison 
of rest versus ambulatory treatment. 
Programs for the treatment of unhos- 
pitalized patients are frequently mis- 
named and misinterpreted as ambula- 
tory treatment as opposed to rest or 
bed care treatment. Actually nearly all 
of these programs were designed to 
supplement hospital care of patients 
rather than replace it, either by start- 
ing antimicrobials before hospitaliza- 
tion when beds were not available or 
to continue long-term antimicrobial 
therapy at home after the patient had 
received maximum benefit from hos- 
pitalization. 

The Committee on Therapy of the 
American Trudeau Society has con- 
sidered for the past several years the 
position of bed rest in the treatment of 
tuberculosis and has repeatedly stated 
that there is no evidence yet available 
to support a reduction in the amount 
of rest therapy from that of past prac- 
tices, except that with the use of anti- 
microbials an earlier attainment of the 
inactive status may be made, thereby 


allowing diminished rest at that time. 
The indications for rest therapy during 
the active phases of tuberculosis are 
not altered by the proposals that pa- 
tients may be treated with surgical col- 
lapse or resection, although if, after 
surgery, the inactive status is reached 
earlier it is evident that the total rest 
period may be somewhat shortened. Of 
all the agents ever employed in the 
treatment of tuberculosis, rest has 
stood the test of time and is today one 
of our most important weapons. 


Why Rest Is Important 


Why is physical and mental rest such 
an important thing in treatment? By 
means of studies both on animals and 
humans, we know that during quiet 
sleep the metabolic changes taking 
place within the body are at their min- 
imum, the heart beats more slowly, we 
breathe more slowly, the muscles of 
the body under voluntary control are 
relaxed, the mind is at peace. We know 
that the mere act of thinking may 
stimulate the flow of blood and cause 
the heart to beat faster, and the num- 
ber of respirations to increase. Mus- 
cular exertion of any kind causes’ the 
same thing to happen. The more active 
the thinking, the more active the mus- 
cular exertion, the greater will be the 
corresponding increase. More waste 
products are formed. Our knowledge 
is still too vague to state with scientific 
precision the many factors that favor 
healing. But the great advantage of 
rest has been amply proved by clinical 
trials. 


At our hospital, Summit Park, all 


patients on admission are placed on 
relatively complete rest—usually allow- 
ing for one to three bathroom privi- 
leges per day. This includes the group 
without symptoms whose disease has 
been discovered by routine X-ray 
examinations. This regimen is fol- 
lowed as a rule for from three to six 
months, during which time the action 
of antimicrobials on the disease can be 
evaluated and the need for other meth- 
ods of treatment or surgical therapy 
considered. It was gratifying to see 
how many lesions cleared frequently 
without surgical intervention even 
prior to antimicrobial therapy—and, of 
course, the number is even more im- 
pressive at this time. 


Rest therapy is continued until cay. 
ity closure has been obtained and the 
shadows seen on repeated X-rays hay 
become stable, with the sputum ¢. 
amination negative on concentrate and 
culture, or until it is evident tha 
further rest therapy will not bring 
about the desired results. If surgey 
has been used during this period, the 
same criteria are used. From this point 
gradual graduated exercise and re 
habilitation are used. 


Despite our recent advances, the 
almost universal use of antimicrobials, 
and the proper use of surgery, tuber. 
culosis remains a disease whose treat- 
ment is tedious and whose outcome is 
still uncertain. The excellent results s0 
frequently reported today too often 
refer only to small selected series of 
“original treatment” cases, young and 
with only a temporary interruption of 
their general level of resistance. Many 
patients entering our hospitals continue 
to need care and precision in their 
treatment. Possibly we can paraphrase 
Emerson in saying, “Without rest all 
other known measures of treatment 
will often fail.” Certainly until good 
clinical studies on carefully controlled 
series are completed and have proved 
in what cases bed rest may be dis 
pensed with, we must continue its use 
as the one basic method for the sue- 
cessful treatment of tuberculosis. 


Georgia Governor Urges 
Hiring Ex-TB Patients 


Georgia employers are being urged 
by Governor Herman Talmadge to 
make every effort to employ or tt 
employ persons who have success 
fully fought tuberculosis, according 
to the Georgia Tuberculosis Asse 
ciation. 

The Governor’s statement, issued if 
January, contained assurances from 
physicians as to the safety of hiring the 
ex-tuberculous, concluding with the 
hope that industries, both large and 
small, as well as the businessmen of the 
state, “will do everything possible t 
see that these once-suffering people wil 
be given a chance of obtaining employ- 
ment and earning a livelihood for them 
selves as well as for their families.” 
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As advances continue in the treat- 

ment of tuberculosis, the selection of 
the course of therapy which will prob- 
ably be of the greatest benefit to the 
individual patient is becoming an in- 
creasingly exacting task for the physi- 
cian. 
Such was the inevitable impression 
received by the layman attending the 
13th Veterans Administration-Armed 
Forces Conference on the Chemo- 
therapy of Tuberculosis held in cooper- 
ation with the National Tuberculosis 
Association in St. Louis, February 
8-11. 

The conference brought together 
350 clinical and laboratory investi- 
gators from all sections of this coun- 
try and Canada for discussion of 50 
papers on drugs, surgery, and labora- 
tory procedures used in tuberculosis 
treatment today. 


Pool Information 


Since 1946 when experience with 
streptomycin, the first successful anti- 
tuberculosis drug, was extremely lim- 
ited, similar conferences have beer 
held on an annual or semi-annual basis 
to pool information gained through the 
large cooperative study of drug ther- 
apy sponsored by the Veterans Ad- 
ministration and branches ‘of the 
Armed Services. 

Under the guidance of Dr. John B. 
Barnwell, director of the Tuberculosis 
Service of the VA, and Dr. Arthur M. 
Walker, conference secretary, the con- 
ference has become known as one of 
the most outstanding scientific sessions 
in the world today. 

Among the points which stood out at 
the 13th conference—some of them 
new developments, others reaffirmation 
of long recognized principles in tuber- 
culosis treatment—were the following: 

1. To determine the value of a drug 
or a specific course of therapy, there is 
no substitute for the scientific method 


Chemotherapy Roundup 


Veterans Administration-Armed Forces Conference Points 
Up increasingly Exacting Task for the Physician in 
Determining Best Course of Treatment for Individual Patient 


of large-scale studies in which concur- 
rent controls are used to measure the 
advantages or shortcomings of the new 
regimen. 

2. There is no one drug or combina- 
tion of drugs which today can be 
called “the best” for all cases and types 
of tuberculosis. 

3! Several new drugs have been 
found to have a place in the total chem- 
otherapy picture of tuberculosis, but 
none can be considered the equal of 
the three proved standbys—strepto- 
mycin, isoniazid, and para-amino- 
salicylic acid (PAS) used in various 
combinations. 

A. Best results are obtained when 
drugs are administered for a year or 
mote of continuous therapy. 

5: With drugs to prevent the spread 
of infection, resection or excisional 
surgery is becoming an increasingly 
safe procedure. Thoracoplasty, how- 
ever, still has its place in tuberculosis 
treatment. 

6. Neither drugs nor surgery is a 
substitute for the patient’s own de- 
fenses against tuberculosis. In the 
final analysis, the most important fac- 
tor in fighting the disease is the defense 
mechanistz: of the human body. 


Stress Need for Scientific Methods 


The keynote of the meeting was 
sounded by Dr. William B .Tucker of 
the VA Hospital, Minneapolis, who 
emphasized the necessity of using true 
scientific methods to study therapeutic 
agents or procedures. Progress in the 


_VA-Armed Forces study, he pointed 


out, has been due in large part to the 
fact that such methods have been 
employed, including the use by all of 
the 49 participating hospitals of the 
same individual case forms to record 
data about treatment regimens and the 
results found by X-ray, laboratory 
tests, and clinical observation. Analysis 


of these data is an important feature 
of the chemotherapy conference. 

As was to be expected, isoniazid, 
which has been in clinical use less than 
three years, was under extensive re- 
view as a chemotherapeutic agent. 
While no final evaluation was attempt- 
ed, the data presented indicated that 
isoniazid is at least the equivalent of 
streptomycin and that with either 
streptomycin or PAS may form the 
most powerful drug team available 
today. Striking evidence of its value 
was presented in data on meningeal 
and miliary tuberculosis which revealed 
a marked decrease in mortality since 
isoniazid has been introduced into the 
drug team used in treating these two 
acute forms of tuberculosis. It may be 
used alone with safety in one type of 
tuberculosis, non-cavitory pulmonary 
tuberculosis, according to Dr. G. M. 
Eckley of Hamburg, Pa., who reported 
in behalf of the 22 hospitals cooperat- 
ing in a study of drug regimens spon- 
sored by the U.S. Public Health 
Service. 


Complexities of Drug Resistance 


The complexities of the drug-resist- 
ance problem were obvious from a 
number of papers. For one thing, the 
pattern of resistance to isoniazid is dif- 
ferent from that of streptomycin. 
When tubercle bacilli cease to be sus- 
ceptible to streptomycin, the value of 
the drug is sharply curtailed or nulli- 
fied. This is not as definitely the case 
with isoniazid, which appears to con- 
tinue to help some patients even when 
their tubercle bacilli, in laboratory 
tests, are not susceptible to it. 

Another peculiarity is that isoniazid- 
resistant germs frequently will not 
produce tuberculosis in guinea pigs ac- 
cording to some investigators. New 
evidence that such organisms have not 
necessarily become non-virulent for 
man was presented by Dr. A. C. Cohen 
of the VA Hospital, Butler, Pa., who 
reported to the conference that pro- 
gressive and even fatal disease had 
been found in patients whose germs 
were resistant to the drug. Evidence to 
this same effect was also presented by 
William L. Steenken, Jr., of the Tru- 
deau Laboratory, Trudeau, N.Y. 


A drug combination with apparently 
great potentialities but a serious draw- 
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back was reported by two groups of in- 
vestigators. Dr. Walsh McDermott of 
New York Hospital-Cornell Medical 
Center, editor of The American Re- 
view of Tuberculosis, and Dr. Robert 
McCune, a fellow of the New York 
Tuberculosis and Health Association 
who is working with him, presented re- 
sults on the combined use of pyrazina- 


» mide and isoniazid. The former drug, a 


synthetic chemical compound, was first 
reported at the VA-Armed Forces Con- 
ference two years ago by Dr. Robert L. 
Yeager of Summit Park Sanatorium, 
Pomona, N.Y. Although the drug was 
found to be highly active against the 
tubercle bacillus, resistance developed 
so rapidly that its usefulness promised 
to be very limited. 


However, Dr. McCune reported that 
the combination of pyrazinamide and 
isoniazid apparently has the power 
actually to eradicate tubercle bacilli 
from the lung and spleen of mice, 
showing activity greater than that of 
either drug used alone. But when this 
extraordinary drug combination was 
used in treating humans, Dr. McDer- 
mott said liver damage was observed in 
a few patients. Because of the danger 
of toxicity to the liver, Dr. McDermott 
advised against using this drug com- 
bination unless further study reveals 
a dosage which is safe as well as 
effective. 

Another group of investigators, Drs. 
R. E. Moyer and W. S. Schwartz of 
the Veterans Administration Hospital, 
Oteen, N. C., reported that no toxicity 
had been observed in using the com- 
bination in treating a small number of 
patients. At the conclusion of the con- 
ference, the Committee on Plans sug- 
gested that further study of this team 
of drugs be undertaken by hospitals in 
the cooperative VA-Armed Forces 
study which are equipped to make care- 
ful liver tests throughout the course of 
treatment. 


Trials With New Drugs 


Trials with various chemical modifi- 
cations and combinations of strepto- 
mycin and isoniazid were reported by 
several investigators. The drugs in- 
cluded: streptomycylidine isonicotinyl 
hydrazine sulfate, more conveniently 
known as SINH;; isonicotinyl hydraz- 
ide of glucoronolactone, or INHG, and 


drugs of the thiourea family which are 
as yet known only by numbers and one 
of which, SU 1906, seems to hold 
promise where resistance to strepto- 
mycin has developed. While all of 
these drugs, on further study, may 
prove to have value in specific types 
of tuberculosis, or under special con- 
ditions, such as resistance to one of the 
standard drugs, none appeared likely to 
challenge the superiority of isoniazid, 
streptomycin, and PAS. 


Another drug, or, more accurately, 
a combination of an old drug and a 
chemical modification of it, strepto- 
mycin and dihydrostreptomycin, was 
also discussed. This is streptoduocine, 
which Dr. H. Corwin Hinshaw of San 
Francisco said might be useful with 
older patients on prolonged therapy 
where there might be danger of dizzi- 
ness under streptomycin therapy. 


Dr. J. Park Biehl, an NTA teaching 
resident fellow at the University of 
Cincinnati College of Medicine, dis- 
cussed how to overcome a side effect 
sometimes observed with isoniazid ther- 
apy—peripheral neuritis, or inflamma- 
tion of certain nerves. Studies ha 
shown, he reported, that the drug i 
feres with the body’s use of vitamj 
and that the neuritis can freq 
prevented by the administratj 
ridoxine, a form of this vf#Amin, with 
the isoniazid. Beneficial results were 
also noted when B12 was used, accord- 
ing to Dr. J. W. Middleton of the 
University of Texas. 


No “Short Cut” to Cure 


That drugs should not be considered 
a “short cut” to tuberculosis treatment 
was brought out in the analyses of the 
data on the various drug regimens. In- 
valuable as drugs are, it was pointed 
out, tuberculosis is a long-term disease 
and relapse is too apt to occur if drug 
therapy is not continued for a year or 
more. 


A session on surgery brought out 


that, with drugs used before and after ° 


the operation, the excision of tuber- 
culosis lesions is a safe procedure, par- 
ticularly when less than one lobe is 
removed, and that lesions can be re- 
moved safety from both lungs. 


A practical conclusion, if not a strict- 
ly scientific answer, was reached re- 


garding the long-discussed question 9 
whether or not tubercle bacilli foun 
in portions of the lung removed fo 
surgery and which cannot be culture 
were dead or only “asleep.” For aj 
practical purposes, the bacteriologis 
suspect the germs have ceased to 
‘active, by whatever name they ap 
called. 


Throughout the conference ther 
was recognition of the variables eye 
to be reckoned with in tuberculosis 
treatment, chief among these the re 
action of the patient’s body to the dis. 
ease, which may vary almost as mutch 
as individuals’ characters do. Thus, in 
the final analysis, the selection of the 
“best” course of treatment must rest 
with the doctor. But in making his 
choice he draws upon the wealth of in- 
formation placed 
studies such as 


ces and relates it to his 
the patient and his own 


\ 
hysicians Are Enlisted 
By Tuberculosis League 


As the first step in preparing for 
an all-out attack against tuberculosis 
in Seattle and Kings County, Wash- 
ington, during the current year, the 
Anti-Tuberculosis League of Seattle 
and Kings County has established a 
medical advisory committee to assist 
in planning the most effective ways 


’ of combatting the disease in the area 


The physicians, who will make 
recommendations to the League’ 
Board of Directors on current and 
new activities, such as case finding, 
health education, and rehabilitation, 
include: Drs. Norman Arcese, Robert 
E. Baird, Sherod M. Billington, Ne 
talie M. Briggs, Ernest F. Ching, 
Ernest Evans, and Lois Frayser. 


Also Drs. Byron Francis, Thomas 
P. Geraghty, Edward C. Guyer, Alice 
G. Hildebrand. Howard B. Kellogg, 
Donovan O. Kraabel, E. Harold 
Laws, Miriam Lincoln, Milton J. 
Miller, J. Finlay Ramsay, Errol 
Rawson, Kazimer Skubi, Frederick 


Slyfield, Helene M. Templeton, ang 


Otto Trott. 


New 


“Vo 
instead 
“ Yo 
of Chi 
d 
To 
Christ: 
ments, 
them, 
Christ: 


they r 
the Sa 
statem 
VA-Armed laudat 
knowledge “Tt 
clinigal gKperience. ever 
“En 
work 
“Er 
much 
A Par 
| Am 
Christ 
the ex 
part 0 
wover 
life, a 
and a: 
Chris 
mas $ 
nizes 
proac 
believ 
quent 
mitter 
of th 
culosi 
he wt 
TIN, 
given 
ple « 
‘Chri 
herits 
pleas 
succe 
good 
cat 
62 


question of 
cilli found 
Moved for 
De cultures 
.” For all 
teriologists 
ased to be 

they are 


nce there 
lables ever 
uberculosis 
se the re. 
to the dis. 
it as much 
. Thus, in 
ion of the 
must rest 
laking his 
alth of in. 
isposal by 
‘ed by the 
2s it to his 
d his own 


ted 
League 


aring for 
berculosis 
y, Wash- 
year, the 
Seattle 
blished a 
to assist 
ive ways 
the area. 
ill make 
League's 
rent and 
finding, 
rilitation, 
e, Robert 
ton, Na 
Ching, 
ser. 
Thomas 
‘er, Alice 
Kellogg, 
Harold 
‘ilton J. 
Erroll 
‘rederick 
ton, ane 


The Christmas Seal Sale 


Problems of Today and the Challenge of Tomorrow 
Require That We Be Ever Alert in Seeking 
New and More Efficient Working Methods 


“You should use the word Christmas 
instead of Greetings.” 

“You should use Greetings instead 
of Christmas.” 

“T don’t like the taste of this Seal.” 

To anyone connected with the 
Christmas Seal Sale, the above state- 
ments, and thousands of others like 
them, can only mean one thing—a 
Christmas Seal Sale is in progress. Do 
they reflect a critical attitude toward 
the Sale? Far from it. Each of these 
statements could be balanced by such 
laudatory ones as: 

“This is the prettiest Seal you have 
ever had.” 

“Enclosed find $5 for the wonderful 
work you are doing.” 

“Enclosed find $1, I want to do as 
much as I can.” 


A Part of Christmas 


Americans everywhere recognize the 
Christmas Seal as their own, even to 
the extent of writing in about it! It is 
part of the American Christmas deeply 
woven into the fabric of our way of 
life, as characteristic as “Jingle Bells” 
and as traditional as the gifts under the 
Christmas tree. 

The Advisory Committee on Christ- 
mas Seal Sale of the National Confer- 
ence of Tuberculosis Workers recog- 
nizes this as fundamental to any ap- 
proach to the Christmas Seal Sale and 
believes that this philosophy was elo- 
quently stated by L. L. Taylor, com- 
mittee member and executive director 
of the Stark County (Ohio) Tuber- 
culosis and Health Association, when 
he wrote in the December 1953 BuLLE- 
TIN, “Few organizations have been 
given as rich an inheritance as the peo- 
ple of our country have given us 
‘Christmas Sealers’ of today. A 
heritage so steeped in tradition, so 
Pleasing to one’s higher emotions, so 
successful in action, and so basic in the 
good American philosophy of demo- 
cratic freedom !” 


Should we then rely on past success 
and tradition to meet the problems of 
today and the challenge of tomorrow? 
Again, far from it! Tradition imposes 
responsibilities, not the least of which 
is to recognize and maintain those in- 
herent features of the Sale which have 
made it great. Among these are in- 
cluded broad participation by everyone, 
each to the extent he is able; letting 
people decide in the privacy of their 
own homes as to their desire and 
ability to give and practice their demo- 
cratic right to select to whom they want 
to give; dignity and simplicity of ma- 
terials and promotidn, and an honest 
appeal in which the tuberculosis asso- 
ciation renders a true accounting of 
its stewardship of public funds. But, 
in addition to merely recognizing and 
maintaining this heritage, changing 


times require that we should ever be. 


alert to seek out new and more efficient 
ways to conduct the Sale. 

From the moment of its creation the 
Christmas Seal has been recognized 
not only as the vehicle by which funds 
could be raised to fight tuberculosis but 
also as a means of accomplishing a 
primary need of that fight—education 
of the people. The Christmas Seal 
“package”—Seals and letter—and the 
accompanying publicity and promotion, 
provide the tuberculosis association 
with opportunities to reach more peo- 
ple with the message of what is being 
done, and what still remains to be done 
to combat the disease, than is possible 
through any other means. 


Policy Definition Urged 


Although this truism is recognized 
as one of the essential factors in the 
success of the voluntary tuberculosis 
movement, there are those who would 
reduce the Christmas Seal Sale to just 
another fund appeal by forcing it into 
a federated fund. The committee, 
recognizing this as a threat not only 
to the continuing success of the Sale, 


The Advisory Committee on Christmas Seal 
Sale of the National Conference of Tubercu- 
losis Workers provides the article below, 
fourth in a series of five articles from Con- 
ference committees to appear in the 
BULLETIN. Headed by William W. Moore, 
Jr., Director, Christmas Seal Sale, Commit- 
tee on Tuberculosis and Public Health, New 
York State Charities Aid Association, the 
Cc ittee includes Carl Fox, Executive 
Secretary, Georgia Tuberculosis Association; 
Mrs. Aida Lovell, Director, Christmas Seal 
Sale, Los Angeles County (Calif.) Tubercu- 
losis and Health Association; Mrs. Helen K. 
Peterman, Christmas Seal Secretary, Phila- 
delphia (Pa.) Tuberculosis and Health Asso- 
ciation, and L. L. Taylor, Executive Director, 
Stark County (Ohio) Tuberculosis and 
Health Association. 


but to tuberculosis associations as well, 
has urged the development and adop- 
tion of forthright and definitive state- 
ments of philosophy and policy on all 
levels—national, state and local. 

Guidance and information on this 
subject are available from the National 
Tuberculosis Association and _ state 
associations. The informational kit, 
“Why A Christmas Seal Sale,” is an 
example of resource material which 
can be obtained. It is the responsibility, 
however, of Boards of Directors and 
staff members constantly to review and 
reaffirm their philosophy and belief in 
the independent Christmas Seal Sale 
and to be ever alert to opportunities to 
inform and educate their communities 
and constituents of this policy and be- 
lief. 


Should Involve More People 


The word “voluntary” when applied 
to a tuberculosis association implies not 
only freedom of action but also active 
citizen participation. There is a con- 
tinuing need to make certain that many 
people from all segments of our com- 
munities have a chance both to con- 
tribute and to participate in the Christ- 
mas Seal Sale. Information available 
to the committee indicates a growing 
tendency to reduce the Sale to an “of- 
fice operation.” It cannot be too 
strongly urged that such a tendency 
operates to the detriment of a vigorous 
Christmas Seal Sale. Ways and 
means to involve more volunteers 
should constantly and earnestly be 
sought by Boards of Directors and 
staff members. 

One of the least recognized ways 
to interest and involve people in the 
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Sale is through the submission of de- 
signs for the Christmas Seal. Anyone 
who has had the heavy responsibility of 
assisting in selecting the designs knows 
the difficulty involved because of the 
dearth of suitable ones from which to 
choose. Considering, on the whole, the 
excellent designs we have had, one can 
only believe the hand of Providence 
must be guiding our efforts! The com- 
mittee urges that tuberculosis associa- 
tions and state conferences of tuber- 
culosis workers interest themselves in 
this problem by encouraging artists, art 
students, art schools, and groups to 
submit appropriate designs for the 
Christmas Seal. 


Information and guidance on this 
project may be obtained from NTA 
and state associations. 


Competition A Stimulant 


No one who is even remotely sen- 
sitive to community happenings can 
fail to be aware of the myriad appeals 
being conducted in every community. 
The number of appeals using seals, 
however, is a matter of immediate con- 
cern to tuberculosis workers, because, 
as F. Emerson Andrews in his book 
Attitudes Towards Giving points out, 
“a device that was once widely ac- 
cepted so long as it was unique is being 
damaged by . . . its imitators.” But 
such competition can also be a mani- 
festation of a healthy society—healthy 
because it should stimulate local tuber- 
culosis associations to conduct and 
make publicly known vigorous and 
comprehensive programs of work. This 
is not the time to hide the Double- 
Barred Cross behind the office door! 
The more people who are touched by 
and participate in our activities, the 
more fruitful will be our Christmas 
Seal Sale, competition or no. 


Sky-rocketing costs for materials, 
printing, and labor have been a matter 
of concern not only to business men, 
but tuberculosis workers as well. The 
committee, working with the close co- 
operation of the NTA Christmas Seal 
Sale Division and Supply Service, has 
directed much of its attention at finding 
means and methods to reduce or at 
least hold constant the cost of materi- 
als. One method has been to avoid 
recommending new supply items until 


New Division Head 
Miss Jane M. Hoey appointed 

to direct the work of the 
NTA Social Research Division 

Miss Jane M. Hoey, who joined the 
National Tuberculosis Association staff 
in January on a temporary basis as con- 
sultant in social research, social work, 
and rehabilitation, will remain as di- 
rector of the NTA Division of Social 
Research. She succeeds William B. 
Tollen, Ph.D., who resigned because of 
ill health shortly after coming to the 
NTA last summer. 

As head of the Division, established 
by the NTA Board of Directors in 
February 1953, Miss Hoey will be re- 
sponsible for planning and directing 
studies of the economic, social, and 
psychological factors affecting the ac- 
quisition of tuberculosis and recovery 
and the maintenance of health follow- 
ing treatment. 

Miss Hoey has had a long and varied 


career in public health, welfare, and 
social work. Before coming to fh 
NTA she was for many years directo 
of the Bureau of Public Assistance gf 
the Federal Department of Healfh 
Education, and Welfare. She ha 
served also as assistant director of fhe 
Welfare Council of New York Cif 
with the Board of Child Welfare, Ney 
York City, and with the America 
Red Cross. In the voluntary tuber 
culosis field, Miss Hoey was for a tite 
secretary of the Bronx Committee of 
the New York (N.Y.) Tuberculogs 
and Health Association and president 
of the District of Columbia Tuber. 
culosis Association and chairman of its 
Social Research Committee. 


A native of Nebraska, Miss Hoey 
was reared in New York. She gradu. 
ated from Trinity College, Washington, 
D.C., and holds a Master’s degree in 
political science from Columbia Uni 
versity, New York City. 


widespread demand and utilization is 
indicated and assured. 

Recently efforts in this regard caused 
the committee to recommend a Bond 
Study Poll, resulting in changes in size 
and, format of the Christmas Seal 
Health Bond, use of .a two-color in- 
stead of four-color letterhead, and test- 
ing of a new fold-over, bangle pin. 


Should Study Costs 
The committee urges constant and 
continuing exploration of possible ways 


to reduce Christmas Seal costs through. 


increased operational efficiency, i.e., 
use of volunteers in preparation of the 
mailing ; use of mechanical addressing 
devices, where feasible ; devising short- 
cuts in typing and other procedures. 
However, the maxim ‘“Penny-wise 
and Pound Foolish” could well be a 
guide to our efforts in this direction. 
For example, evidence seems to be ac- 
cumulating that any drastic change in 
the traditional mailing package will 
have serious effect on the Sale. 

No successful enterprise is ever 
knowingly altered unless the change is 
based on sound judgment and research. 
There is still much we need to ascertain 
about -the “why” and “how” of the 
Christmas Seal Sale. (Are the young 
adults in our communities contributing 


as well as their elders? If not, why 
not?) But let our passion for the u- 
known be tempered by our knowledge 
of the known. In this regard, the 
addition of a marketing research ap 
alyst to the NTA Christmas Seal Sale 
Division is looked upon with enthus- 
asm and interest by the committee. 
The “mightiest little piece of paper 
in the world” has grown into a vast and 
complex operation, attested by the 
number of topics covered in this arti 
cle and the many others which could 
be discussed. No one of us can know 
what tomorrow holds—when, if, of 
how the final victory against mat 
kind’s ancient enemy, tuberculosis, 
won. We do know that this successful 
device, the Christmas Seal, which has 
accomplished so much in the cause of 
better health for our American com 
munities, can continue to do so as long 


as tuberculosis and health workers, 


volunteer and staff, continue to work 
together, dedicated to the highest trad 
tions of their heritage and alert to the 
changes of tomorrow. 


The National Tuberculosis Associ 
tion uses approximately 16 per cent 
its income for research. 
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Donald S. King, M.D. 


President 
American Trudeau Society 


As another year of the activity of 
the American Trudeau Society draws 
to a close and we approach the fif- 
tieth anniversary of the founding of 
the National Tuberculosis Associa- 
tion, it is entirely fitting for the Tru- 
deau Society to forget for the moment 
its scientific interests and pay special 
tribute to all the lay and professional 
workers in the field of tuberculosis 
who have fought so hard during these 
years to eradicate this dread disease. 
As has been frequently pointed out, 
50 years ago tuberculosis was the first 
cause of death in the United States, 
with a rate of 188 deaths per 100,000 
of the population. Now it ranks sixth 
with a rate of about 12. And some of 
us remember well that in our medical 
school days we were taught that it 
was not necessary to do a tuberculin 
skin test on any child beyond the age 
of four because everyone had a reac- 
tion after this age. What a change 
has now taken place! 


“Delighted to Pay Tribute” 


Perhaps it is a little easier for the 
Trudeau Society to be generous in its 
support of the NTA’s celebration this 
year because next year we have a fif- 
tieth anniversary of our own and can 
claim a large part of the stage for 
ourselves. Be that as it may we are 
delighted to pay our tribute in this 
year 1954 to all those who have 
worked and are now working togeth- 
er in this most important cause. As 
we go over the history of the anti-tu- 


berculosis movement we are naturally 
impressed by the great number of 
people in all walks of life who have 
contributed to the success of the cam- 
paign, and as we look into the future 
we realize how essential this coopera- 
tion will continue to be. 

In these days, when so many organ- 
izations are putting on drives to fight 
special diseases, we can point with 
pride to the long record of the tuber- 
culosis associations and realize that 
they were the first organizations in 
medical history to concentrate on the 
prevention and treatment of a single 
disease. And one is, of course, im- 
pressed by the remarkable success of 
the Christmas Seal Sales as a means of 
raising the funds necessary to carry on 
the work, and again we would pay trib- 
ute to the thousands of people who have 
taken part in these Sales. 


Struggle Not Over 


But it is very evident to all those 
working in the tuberculosis field that 
the struggle is not over. It is in fact 
taking on new and fascinating aspects 
and there are new fields for all of us 
to work in. 

In the first place, the statisticians 
are pointing out that death from tu- 
berculosis is occurring at an advanc- 
ing age and that this holds true par- 
ticularly in the case of older men 
rather than women. Many of these 
men, although they cough up large 
numbers of tubercle bacilli, do not 
realize that they have a contagious 
disease and are infecting their grand- 
children. Much needs to be done to 
search out these cases and give them 
proper treatment. All those who are 
working with family problems need 
to keep this possibility in mind. 

The second development is the rap- 
idly growing interest in ambulatory 
chemotherapy and the hope that the 
day is coming when the period of san- 
atorium care may be shortened and 
patients be discharged to their homes 
to continue to have streptomycin in- 
jections and any other necessary 
drugs while living there. Such a pro- 
gram would have many possible ad- 
vantages as well as dangers but vari- 
ous forms of ambulatory treatment 
are bound to be tried in the years 
ahead. Even now many patients who 


are awaiting sanatorium admission 
are receiving streptomycin, and often 
they feel so well that they refuse such 
admission when their turn comes. 
Such cases may develop resistance to 
streptomycin and other drugs and 
they may spread to their neighbors 
tubercle bacilli for which no satisfac- 
tory drug is available. All these prob- 
lems involving home treatment will 
require the best efforts of many work- 
ers who are studying the welfare of 
families, and the actual treatment of 
tuberculosis will no longer be limited 
to sanatoriums situated far out in the 
country. 


Great Strides in Surgery 


The third development will bring 
tuberculosis problems to the attention 
of all those interested in community 
health is the rapidly growing popular- 
ity of thoracic surgery, and the hope 
that in many cases a localized tuber- 
culous focus may be removed by the 
surgeon almost as easily as he takes 
out an acute appendix. Of course a 
little thought will show that such a 
comparison does not hold, and that 
tuberculosis is seldom completely lo- 
calized. However, with chemother- 


‘ apy used as preparation for operation, 


and as _ post-operative protection, 
great strides are being made in the 
surgical treatment of this disease and 
the period of sanatorium care should 
be shortened. 

This again means that patients will 
be coming home while they still have 
potentially active disease, although 
“probably cured” and local workers will 
need to know what to look for in the 
early post-operative months. 

So life goes on and new interests 
and new problems arise and it is more 
and more important for us all to work 
together. 


TB Symposium 

A two-day symposium on _ tuber- 
culosis, designed especially for physi- 
cians serving tuberculosis clinics and 
giving pneumothorax refills to tuber- 
culosis patients, is planned for April 
6-7 at Battey State Hospital, Rome, 
Ga., under the auspices of the Di- 
vision of Training, Georgia State 
Health Department. 
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“Constant Invader” 


Seventh series, starring 
Vincent Price as narrator, 


available this month 


The seventh edition of “The Con- 
stant Invader,” the National Tuber- 
culosis Association 13-show series of 
15-minute radio dramatizations on 
tuberculosis, has been completed and 
will be available to constituent associ- 
ations and their affiliates this month. 


Vincent Price, stage and screen 
star, is the narrator of the new series, 
heading a distinguished cast of actors 
and actresses who appear on popular 
network shows and in Broadway and 
Hollywood productions. 

For the seventh time, Hu Chain, 
well known radio and _ television 
writer-producer, was responsible for 
the scripts and the production of the 
shows. Ben Ludlow, also for the 
seventh time, composed and con- 
ducted the musical backgrounds. 
“The Constant Invader” is intended 
for broadcast as a public service and 
because of agreement with the star 
and others concerned, the shows can- 
not be sponsored by commercial firms. 

Based on the experiences of real 
people and each show complete in 
itself, the series includes scripts on 
the advances made in the control of 
tuberculosis over the past half cen- 
tury ; the family doctor ; case finding ; 
youth and tuberculosis; the problems 
of the living; children and tubercu- 
losis; rehabilitation; general hospi- 
tals; social problems created by tuber- 
culosis; old treatment versus new; re- 
habilitation—community action ; health 
education—individual, and health edu- 
cation—community action. 


Wisconsin Assn. Aids 
State’s TB Hospitals 


A bacteriology consultation service 
provided by the Wisconsin Anti- 
Tuberculosis Association through 
Christmas Seal funds is aiding Wis- 
consin’s tuberculosis hospitals in set- 
ting up culture laboratories for the 
speedy processing of samples of pa- 
tients’ sputum or gastric contents. 

A year ago about half of the state’s 
19 TB hospitals had no facilities for 
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Vincent Price 


such work and had to mail specimens 
to the State Laboratory of Hygiene at 
Madison. Four additional hospitals 
are now able to make definite diag- 
noses by finding tubercle bacilli in 
their own laboratories. 

The service, carried on by the 
association’s staff bacteriologist, in- 
cludes help to the hospital in choosing 
and setting up the necessary equip- 
ment and training laboratory techni- 
cians in its use, as well as a return 
visit to help solve minor problems. 


Charles Kurtzhalz, TB 
Executive, Retires April 1 


Charles Kurtzhalz, executive direc- 
tor of the Philadelphia (Pa.) Tuber- 
culosis and Health Association since 
1937, retired April 1 after more than 
four decades in health and welfare 
work. He is succeeded by Thomas E. 
Bramble, assistant director of the As- 
sociation since last September. 

Mr. Kurtzhalz began his career at 
the age of 22 as assistant secretary of 
the YMCA in Columbus, Ohio, served 
as a lay worker with the Sudan Unit- 
ed Mission in Northern Nigeria, and 
spent five years in the British West 
Indies with the American Friends 
Board of Foreign Missions, all before 
1917. With the outbreak of World 
War I, he returned to YMCA work 


and served in positions ranging fro 
camp secretary on the Mexican bop. 
der to executive secretary of YMCA 
War Work in the five states compris 
ing the Southern Military Depar. 
ment. 

Following the war, Mr. Kurthak 
served as a staff member of the Phi}. 
adelphia Association and then as ¢e&. 
ecutive secretary of the Delawar 
County (Pa.) Tuberculosis Associa. 
tion, before becoming executive of the 
Philadelphia Association 14 yeas 
ago. 

The many responsibilities assumed 
by Mr. Kurzhalz in the field of public 
service include service as president of} 
the National Canference of Tubercu. 
losis Secretaries (1948) ; president of 
the Chester (Pa.) Rotary Club; mem. 
ber of the Board of Directors of the 
Philadelphia Rotary Club; an affil- 
ate member of the Philadelphia Cou- 
ty Medical Society, and active mem 
bership on numerous committees, in- 
cluding the Joint Committee of the 
American Pharmaceutical Association 
and the American Social Hygiene As. 
sociation, to which he was elected anf 
Honorary Life Member in 1951. 


Queens Association Aids 
Hospital X-Ray Progran 


The first permanent program o 
routine chest X-rays for patients in 
general hospitals in Queens County, 
New York, got underway at Mar 


Immaculate Hospital, Jamaica, in 
February, according to the Queens 
boro Tuberculosis and Health Asso 
ciation and Sister Ursula-Marie, st- 
perintendent of the hospital. 

An X-ray machine and film will & 
provided by the association for the 
first six months and the association 
is also providing consultant service 
The hospital is providing all per 
sonnel for taking the X-rays, reading 
and processing the films, and making 
re-check examinations. 

A demonstration program cor 
ducted by the Queens association 
Flushing Hospital in 1946 revealed si 
cases of active tuberculosis per 1,0) 
X-rays as compared with two actitt 
cases found in 1,000 X-rays taken if 
community surveys in the borough 
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zing fron} Program Idea 


<ican bop. 

of YMCA Small-scale public opinion 

s compris § poll is found feasible 

y Depart. “gimmick” for TB meetings 


Kurtha | A new and effective program idea 
the Phi. @ for tuberculosis association meetings 
1en as ex was originated in Indiana last year 


Delawan# and used successfully by both the 
; Associa f Indiana Tuberculosis Association and 
tive of tha the National Tuberculosis Associa- 


tions at their annual meetings. 


Joe K. White, a member of the 


14 years 


$ assumed Board of Directors of both the Indi- 

thes public ana association and the NTA, is re- 

Taal of sponsible for the idea, which involves 
ubercu- 


a panel discussion intended to give 


esident off | ‘small-scale evaluation of public 


tub ; men opinion on TB and the TB associa- 
one the tion. Here’s how it’s done: 

an affili 

hia Cou.§ A panel discussion is scheduled for 
Hive mem 2 public meeting. Two panels are 
‘ittees, in- selected. The first represents the gen- 
ee of thi ¢ral public. The second is composed 
ssociationg of “experts.” The ixrst panel has five 
giene Asg °F six members, including a house- 
elected af Wife, a business man or woman, a 
1951. professional person in other than 


medical or health work, a high school 
student, a newspaper reporter, and a 
farmer or industrial worker. These 
people must not have had any direct 
relationship with TB associations. The 
“expert” panel is composed of asso- 


Aids 
rogram 


ogram a ciation members, representing local, 
atients il state, and national associations. 

s County, The moderator confronts the gen- 
at Mary 


eral public panel with a number of 
questions about TB and TB work. He 
does not indicate whether their an- 
swers are right or wrong. When 
the first panel has answered the 
questions, the “experts” go into ac- 
tion. The “experts” consider the 
answers and their significance to TB 
associations. In this way the associa- 
tion can obtain some indication of 
public opinion about TB in its com- 
munity and can use that information 
in shaping its educational program. 
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A mimeographed description of the 
panel idea entitled, “A Quick Method 


am Col 


ciation i 
vealed sig for Sampling Public Opinion,” may be 
per 1,0) obtained by writing the Health Edu- 


wo acti tion Division, National Tubercu- 
taken if losis Association, 1790 Broadway, 
borough New York 19, N.Y. 


Board Members Guide 
Published by the NTA 


Board Members Against Tubercu- 
losis, a 36-page booklet of information 
for tuberculosis association board, com- 
mittee, and staff members, and com- 
munity leaders who work closely with 
the association, was published recently 
by the National Tuberculosis Associa- 
tion. 

The first of the five chapters sum- 
marizes the medical and_ statistical 
facts on which board members base 
their policy decisions, and the second 
chapter reviews the basic measures for 
controlling tuberculosis. The last three 
chapters tell about the ways in which 
the association operates, the work of a 
board member, and methods of 
strengthening the association. 

Many association workers, both pro- 
fessional and volunteer, aided in the 
development of the guide. Special 
assistance was lent by Mrs. Mary 
Swain Routzahn, author of Better 
Board Meetings, who recently com- 
pleted some 40 years of leadership in 
the fields of social work, welfare, and 
health, and whose late husband, Evart 


G. Routzahn, was one of the earliest | 


NTA staff members. 


NTA Research Program 


... Continued from page 56 


changes have taken place in various 
types of tuberculosis and also what 
the bacteriological picture is. 

The last group of studies is in the 
clinical field. Dr. Edith M. Lincoln, 
chief of the children’s chest clinic, 
Bellevue Hospital, New York City, 
is continuing her study of tubercu- 
losis in children. Among the specific 
points to be studied is the effect of 
the treatment of primary tubercu- 
losis with isoniazid and PAS to de- 
termine how effective the early use of 
these drugs is in preventing the de- 
velopment of serious complications. 

Drs. Gordon M. Meade and Roger 
S. Mitchell, executive director and 
clinical director, respectively, of Tru- 
deau Sanatorium, are being aided in 
a statistical study of various forms 
of treatment in tuberculosis. 

Dr. Carroll E. Palmer, medical 
director, field research branch, Divi- 


School Press 


NTA and Columbia Scholastic 
Press award 164 certificates 
of honor to school publications 


One hundred and sixty-four school 
publications in 35 states, the District 
of Columbia, and the Territory of 
Hawaii, have been awarded Certificates 
of Honor by the National Tubercu- 
losis Association and the Columbia 
Scholastic Press Association for out- 
standing contributions to the fight 
against tuberculosis in the 1953 School 
Press Project. 

It was the 17th consecutive year in 
which the NTA and CSP, in coopera- 
tion with state and local tuberculosis 
associations and the country’s schools, 
elementary and high, public, private, 
and parochial, sponsored the project. 

This year, in recognition of the 50th 
anniversary year of the NTA, the 
certificates bore the commemorative 
medallion designed by John Amore, 
well known sculptor, in honor of the 
NTA’s 50 years of service in the con- 
trol of tuberculosis. The medallion 
bears a shield, on which is super- 
imposed the Double-Barred Cross and 
the dates 1904-1954. 

The project, carried on to stimulate 
student interest in and concern for the 
well-being of the community and to 
promote good journalism, had as its 
1953 topics “How Our Town Fights 
TB,” and “What Do We Know About 
TB?” 

A panel of 12 well-known health 
educators and journalists from tuber- 
culosis associations in the New York 
City area judged the 315 entries sub- 
mitted by constituent associations. 


sion of Chronic Disease and Tuber- 
culosis, U.S. Public Health Service, 
is directing a long-term follow up to 
find out whether tuberculosis has de- 
veloped and, if so, the severity of the 
disease among 30,000 young women 
who were tuberculin tested as student 
nurses. 

Dr. Amos Christie, professor of 
pediatrics, Vanderbilt University 
School of Medicine, Nashville, Tenn., 
is continuing his study of histoplas- 
mosis, a fungus disease with manifes- 
tations similar to tuberculosis. 
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William W. Moore, Jr., director of 
Christmas Seal Sale for the New York 
State Committee of Tuberculosis and 
Public Health of the State Charities 
Aid Association and chairman of the 
Advisory Committee on Christmas 
Seal Sale of the National Conference 


of Tuberculosis Workers, resigned 
April 1 to become assistant director 
of fund raising for the American 
Heart Association. Mr. Moore is suc- 
ceeded by Jack Wallace, executive 
secretary of the Tompkins County 
(N.Y.) Tuberculosis and Public 
Health Association. Mr. Wallace 
will assume his new duties on a full- 
time basis Aug. 1. He has been with 
the Tompkins County association for 
the past two years and prior to that 
was health educator for the Dutchess 
County (N.Y.) Health Association for 
three years. 


John Gard, director of rehabilita- 
tion for the Illinois Tuberculosis As- 
sociation since 1948, has completed 
graduate work in the community 
organization aspects of rehabilitation 
at the School of Social Administra- 
tion, Ohio State University. Mr. 
Gard, who returned to the associa- 
tion Feb. 1, was a recipient of a 
National Tuberculosis Association 
fellowship in vocational rehabilitation 
and a W. P. Shahan Memorial 
Scholarship given by the Illinois 
Tuberculosis Association. He attended 
OSW in 1952-53. 


Miss Ellen Standing, director of 
information services for the Anti- 
Tuberculosis League of Cincinnati, 
Ohio, for the past 11 years, retired 
recently after more than 35 years in 


tuberculosis work. Before joining the 
Cincinnati association staff in 1943, 
she had served for six years as field 
representative for the Wisconsin Anti- 
Tuberculosis Association, and for 20 
years as superintendent of the Sunny- 
slope TB Hospital, Ottumwa, Iowa. 


Fred M. Nathanson, a staff member 
of the Anti-Tuberculosis League of 
Cincinnati, Ohio, since 1948, has been 
appointed director of public relations 
for the association. Mr. Nathanson 
has been serving as health instructor 
and as a coordinator of chest X-ray 
programs sponsored cooperatively by 
the association, health departments, 
Academy of Medicine, schools, and 
industry. He is a member of the Jun- 
ior Chamber of Commerce, Ohio Con- 
ference of Tuberculosis Workers, 
Health Education Council of the Pub- 
lic Health Federation, and numerous 
committees in the local health and 
educational field. 


George Bugbee, for the last 11 
years executive director of the Amer- 
ican Hospital Association, has been 
named president of the Health Infor- 
mation Foundation. Mr. Bugbee suc- 
ceeds Admiral W. H. P. Blandy, who 
died last January. 


Mrs. Beryl Smith Downey, director 
of rehabilitation for the Bronx Com- 
mittee of the New York (N.Y.) 
Tuberculosis and Health Association 
for the past five years, has been 


named executive secretary of the. 


committee. Mrs. Downey, who was 
formerly on the National Tubercu- 
losis Association staff, succeeds Mrs. 
Augusta B. King, now executive 
director of the New Jersey Tubercu- 
losis League. 


Miss Lillian Bean, until recently 
director of the “Round the World 
Reconstruction Fund” of the YWCA, 
has been named an associate general 
director of the National League for 


Nursing, in charge of public rely | 
tions, publications, and informatiog, 
a newly-created post. Miss Bean has 
also been with the American Ra @@ 
Cross, North Atlantic Area, as field 
representative of the personnel de 
partment, acting director of the traig 
ing department, director of the speal 
er’s bureau, and public informatig 
consultant, and with the New Yor 
City Cancer Committee, as directo 
of its women’s division. 


Mrs. Estelle M. Osborne, 19am 
winner of the Mary Mahoney Media 
of the former National Association @ii— 
Colored Graduate Nurses, has beg 
appointed assistant director for gem 
eral administration, National Leagi 
for Nursing. Prior to joining i 
NLN staff, Mrs. Osborne was @ 
assistant professor at New York Umm 
versity. She has also been a cons#if 
tant with the National Nursing Cou 
cil for War Service; director @ 
nursing, Homer G. Phillips Hospital 
St. Louis ; educational director, Freeda 
men’s Hospital, Washington, D& 
and supervisor of adult education 
Akron (Ohio) Board of Education 


Dr. Frank B. Brewer, former are 
medical director for the Veterans A@ 
ministration in the seven southeasté 
states and a medical official with 
VA and its predecessor agencies siti” 
1921, has been appointed assistant chigim 
medical director in charge of opefm 
tions for VA’s 171 hospitals and domi 
ciliaries and 104 clinics. 


Miss Eleanor V. Green, a memiay 
of the field staff of the New Youmm 
State Committee on Tuberculosis aay 
Public Health of the State Charity 
Aid Association since 1942, - 
becomes consultant, patient 
services, April 1. She will 
assist in the development of 
services for cardiac, and tu- 
berculosis patients through- 
out New York State. 
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